Surgery for concomitant aortoesophageal and aortobronchial fistula in tuberculous aortitis.
The fistulous formation of tuberculous aortic aneurysm with esophagus and bronchus is very rare and the prognosis is not good. Herein we report a patient who was presented with recurrent hematemesis and hemoptysis and diagnosed as concomitant aortoesophageal and aortobronchial fistula. We carried out left pneumonectomy, aortic graft replacement, and esophageal replacement with stomach simultaneously. Postoperative pathology showed tuberculous aortitis complicated by fistulous formation with esophagus and bronchus. Thirteen months after operation, she is doing well without hematemesis and hemoptysis.